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1. Type of Recipient Commitiee: an Commitees ~ Copplete Parts 1, 2, 3, 2nd 4.

Officeholder, Candidate Controlied Commiftes
(") State Candidate Election Commities
) Recsl

(Also Complate Part 5}

[ General Purpose Committes
() Bponsored

] BaliotMeasurs Commities
{3 Priroartly Formed
) Controlied
O Sponsored
{Alse Camplata Part 6]

{1 Primarily Formed Candidate/

2. Type of Siatement:
[} Preslection Siatement
ﬂ Sermi-annual Statement
71 Termination Statement
[ Amendment {Explain below)

1 Guarterly Staternent
Q Spacial Odd-Year Repor

] Suppiemental Preslaction
Staternant - Attach Form 485

() Smet Contribitor Commities Gffisgholder Commities
) Political Pary/Cantral Commitiee {Also Complate Part 7}
3. Committee Information P ””W% . _
[7{s {_}0‘3 Treasurer{s)
COMMITTEE NAME (OR CANDIDATE'S NAME JF NO COMMITTEE] NAWE OF TREASURER
~ Cons ce e | v@ﬁ {
- d MAILING ADDRESS
Friends, ofF  ToAnne Moonce. 425 E Elag

STREET ADDRESS (MO PO, BOX)

437 B ELw

STATE

ciTY tﬂg’QDi CA

Zie CODE

95240

AREA CODE/PHONE

209.333. 2814

MEIUING ADDRESS #F DIFFERENT} ND. AND STREEY OR PO, BOX

i

STATE

el e

CiTyY

ZiP CODE

AREA CODE/PHONE

P s

OPTIONAL: FAX / E-MAL ADDRESS

Pl

CITY STATE

LobT CA

NAME OF ABSISTANT TREASURER, IF ANY

ZiP CODE AREA COREIPHONE

8240 2A.367.1807

i

MAILING ADDRESS

[,

CiTy STATE Zik CODE ARES CODE/FPHONE

iz F———"
e P

OPTIONAL: FAX 7 E-MAIL ADDRESS

s

4, Verification

I have used all reasonable diligence in preparing and raviewing this statement and to the bast of my knowledge the Information contained herein and in the atlached schedules is frue and complate. |
certify under penally of perjury under the taws of the State of California that the foregoing is true apd correct. - Iy s

f Y
Expcuted on ——d o j V”é

Dale

Exgcuted on

By - )

or Asgisiant Treasurar

Ol Zﬂ{;ama

Exacuted on

('/ Sigrature of Contraling Oﬂic_ehalds.r Caniiiate, S11e Meashis Proponer o7 Nesponsiole GRICRr of Sponsor

By

Osls

£xeculed on

By

Bigrature o Gontroang Ul icehokisr, Candiiad, Siats Measiss Propenent

Dala

Bigrature of Controling Officsholder, Candidats, g!ats Measurs Proponent
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5. Officeholder or Candidate Controlied Commitise

HAME OF OFFICEHOLDER OR CANDIDATE

JobBnne  Moyunce

OFFICE SOUGHT OR HELD (INCLUDE LCDATION AND DISTR! C"f“ NUMBER F APPLICABLE)

LO&

City Covnaea |

RESIDENTIALBUSINESS ADDRESS  (NO, AND STREET) oy STAE Zig

431 £

Cim Lodw (A

95240

Related Commitiees Not Included in this Stalemenly List any committess

nat included in this statement that are controlled by you or are primarily formed io receive
contributions or make expenditures on behall of your candidacy.

COMMITTEE NAME LD, NUMBER
—
MAME OF TREASURER CONTROLLED COMMITTEE?
. {3 ves flwo
COMMITTEE ADDRESS STREET ADDRESS MO RO, BOX)
CITY STATE 2P CODE AREA CODE/PHONE
st o —
COMMITTEE NAME L0, NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
s 1] ¥ES Ino
COMMITTEE ADDRESS STREET ADDRESS (NOPO. BOX)
e
—
CITY STATE ZP CODE AREA CODEPHONE
e, — e

8. Ballot Measure Commitles

MAME OF BALLOT MEASURE

BALLOT NO. ORLETYER

R

JURISDHCTION

3 suppoAT
[ oprose

identify the controliing officeholder, candidate, or stale measure proponent, i any.

MNAME OF OFFICEHGLDER, CANDIDATE, OF PROPONENT

J—

OFFICE SOUGHT OR RELD

DISTRICT NO. IF ANY

Primarily Formed Commiliee List names of officeholder(s) or candidate(s) for
which this comnitiee is primarily foimed.

MAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

{1 supPPORT
e
™ {71 OPPOSE
NAME OF QFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
I [} 5uPPORT
— {7} opPOSE
R %
MAME OF OFF!CEHCE:EEH OR CANDIDATE OFFICE SOUGHT OR HELD [] suPPORT
- [[] oPPOSE
T
NAME OF OFF§CEHOL{EEEQ CANDIDATE DFFICE SCUGHT OR HELD [} SUPPORT
= {7} OPPOSE

Attach continuatipn shesis if necessary
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Summary Page to zégs g d:f-l;f;in € Statemem sovers Wﬁﬁd

from 67 @§ 0%

SEE INSTRUCTIONS ON REVERSE . through {2 3} e QS f
NAME OF FILER it
: %9 NUMBEH R
viends ofF joAmﬂ@ Mo
once __2597#@3_
N . Column A Colur '-
Coniributions Recelved ToTLTHE PERIOD LolumnB __-Ga!emiar Year Summary for Candidates
{FROM ATTAGHED SCHETUAES) TOTAL TODATE Running in Both the State Pri imary and
1. Monetary Contributions ... Schedule A, Line 3 § e« 3 s General Eiea!;nns
2. Loans Recaived ... Schedule B, Line 7 © © 11 thiough 6/30 i1 ko Gate
3. SUBTOTAL CASH CONTRIBUTIONS ..o AddLines 1+2 & $ & 26. Contributions — -
. Received
4, Nonmonetary Contibutions ... Scheduie C, Line 3 @ @ eceive $ %
21, Expendilures P
5. TOTAL CONTRIBUTIONS REGEIVED oo, Addiesd+d4  § ) 3 o Made $ e
) i A : .
Expenditures Made ra) Expenditure Limit Summary for State
8. Payments Made .........cee et Scheduis E, Line 4 % 3 & Candidates
7. Loans Made i Schedule H, Line 7 L Q Q"
22, iati dit 1 *
8. SUBTOTAL CASHPAYMENTS woooooocser AddLines6+7 B & 5 & o it o oty Expnes g
9. Accrued Expenses {Unpaid Bills) ... Schedule £, Ling 3 & = Date of Election Total to Data
10. Nonmonetary AJIUStment ..o Scheduls C, Line 3 £ — {mm/ddfyy)
11, TOTAL EXPENDITURES MADE ..o AddLines8+9+ 10 § 2] 5 o g
Current Cash Statement 3
12. Beginning Cash Balance ... Previous Summary Page, Ling 18§ . OO To calotiate Cotumn B, add $
13. £ash BEcIDIS .o Cotimn &, Line 3 above L €D 7 amountsin Golumn A fo the
o0 corresponding amounis
14, Miscellaneous Increases 10 Cash .. Scheduie |, Lina 4 from Column B of your last $
. oD reporf. Some amounis in
15, Cash Payments ... Column A, Line 8 ahove WJ_W%_,_W_.. | coiumn A may be negative 3
16. ENDING CASHBALANCE ... Add Lines 12+ 13+ 14, then sublract Line 15 5 o0 figures that should be I
subtracted from previous
I this is a termination statement, Ling 16 must be zero. period amounts, # this is IV SE S %
: ' the Brst report being filed
: for this calsndar year, oni o .
17. LOAN GUARANTEES RECEIVED ... Schedule B, Part2 § . 00 C{:%‘W over the argounﬁs 4 *Since January 1, 2081, Amounts in this section may be
- from Lines 2, 7, and 9 (i different from amounts reported in Colurmn B,
| Cash Equivalents and Outstanding Debis 0o any).
[ 48, Cash Eguivalents ... See instructions en.reverse . § B |
. ) o Res FPPC Form 460 (JunefS?)
: 19, Cutstanding Debis . Add Line 7 + Ling §ip Column Babove  § _ FPPC TollFree Helpline; 856/ASK-FPPC




